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I saw acute bronchitis attack the patients, generally commencing about the fifth 
day after operation, for which no reason could be assigned. The season of the 
year was in summer with fine weather, and the patients had every care taken of 
them previously. An attack of acute bronchitis supervening on an amputation 
or severe gunshot wound is of an aggravated type, and seems less amenable to 
ordinary treatment than the usual bronchitic affections, and as the purulent 
discharge from the wound is considerably diminished in quantity, when the first 
symptoms of the affection show themselves, and is through the whole course of 
the disease abnormally small in quantity, so, on the return of the pu,s in increased 
quantity, the bronchitis gradually disappears, and the wound assumes a more 
healthy aspect. This occurrence of bronchitis after amputation has been fre¬ 
quently remarked by authors, but I do not know of any cause for it being 
assigned by them, or any notice taken of the almost total disappearance of the 
purulent discharge during the attack. The ordinary remedies have been given 
for the treatment of it; but till the reappearance of the pus, little benefit seemed 
to be derived from the usual plan of treatment. Pyaemia is a frequent result of 
gunshot wounds, but it may often be avoided if proper precautions be taken. 
Tetanus is more frequently seen now than pyaemia; and for its cure most of the 
articles in the materia medica have at some time or other been proposed, but 
none seems of so much use as the continued use of opiates and chloroform. 

In the course of treatment in gunshot wounds, diarrhoea and dysentery are 
very frequently most annoying to the patient, and reduce the strength very ra¬ 
pidly. In these cases I have found nothing so speedily beneficial as powdered 
charcoal in one-ounce doses, five or six times a day, and it has invariably checked 
the diarrhoea. Through the whole course of treatment, I have found that the 
tincture of the muriate of iron in small doses, twice daily, has been of much ser¬ 
vice, and has changed the appearance of the wound in a few days after amputation, 
when of an unhealthy aspect, to a fine healthy look, where the consistence of pus 
changed materially. I nave given it in thirteen cases of gunshot wounds, from 
the seventh day for a period of about a month or six weeks, with the most satis¬ 
factory results. Of styptics iu gunshot wounds the best is tincture of matico 
poured on lint and passed into the wound, when it has acted as a charm in allay¬ 
ing hemorrhage, and should always be in the pocket of the surgeon when in the 
field; buthtyptics are generally to be avoided, as they seem to induce attacks 
of erysipelas, or at least favour its production. 

27. Remarkable Case of Injury of the Head , in which the Right Restiform 
Body and the Right Posterior Column of the Spinal Cord divided Trans¬ 
versely. —Dr. A. T. H. Waters, of Liverpool, read to the Royal Medical and 
Chirurgical Society (April 28, 1863) the following case:— 

John M’Bride, a sailor, aged twenty-three, was admitted into the Liverpool 
Northern Hospital about noon on the 19th of February, 1863. He had received 
a blow on the side of the face on the previous day from a capstan bar, which 
stunned him for a short time. On presenting himself at the hospital he was 
able to walk with assistance. When seen by the author he was in bed. He 
was quite conscious, understood everything, and spoke rationally and distinctly, 
although articulation was not quite perfect. He complained of slight dizziness 
of the head, and slight numbness of the right side of the face and of the right 
arm and leg. He was unable to swallow, and had constant hiccough. The 
face was dusky; the breathing quiet; the pulse 100, and regular; the tongue 
was protruded in a straight line; the uvula was drawn to the right side. There 
was partial loss of power over the right side of the face, and right arm and leg; 
both these limbs could, however, be readily raised. He could open and shut 
both eyes. The pupils were rather dilated ; the eyeballs constantly rolling about. 
No affection of vision or of hearing was complained of. The right side of the 
face and the right arm and leg were of higher temperature than the correspond¬ 
ing parts of the opposite side. The patient said he could distinctly feel when 
touched on either side of the face, on either foot, leg, or arm. Sensation ap¬ 
peared slightly less perfect on the right side than on the left, but on both sides 
it was good. The patient died, somewhat suddenly, at five P. M. on the day of 
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admission, after an ineffectual attempt to swallow. He had survived the accident 
about twenty-four hours. 

After death the cranial bones and the vertebrae were found unfractured. The 
cerebrum was healthy. There was a considerable quantity of slightly coloured 
fluid at the base of the skull and in the spinal canal; the venous sinuses were 
very full of blood; the right hemisphere of the cerebellum was slightly and very 
superficially lacerated on its under surface, close by the side of the right resti- 
form body. The medulla oblongata at its posterior aspect and right side was 
the seat of an, extravasation of blood lying beneath the pia mater. This extra¬ 
vasation was into the nervous substance, and was connected with lacerations of 
that structure. The parts having been hardened in spirit, two transverse lacera¬ 
tions were found connected by a vertical one. The first or superior laceration 
involved the right restiform body about its middle; the laceration extended to 
within a very short distance of the median furrow of the fourth ventricle behind; 
to the outer side and in front the laceration extended as far as the line of origin 
of the eighth pair of nerves. Blood was effused between the lacerated parts, 
and separated them from each other. The nervous substance in the adjacent 
parts was also infiltrated with blood. The median furrow of the fourth ventricle 
was pushed a little towards the left side. As far as it was possible to judge, 
this laceration involved the whole, or very nearly the whole, of the fibres of the 
right restiform body, and a portion of the gray matter spread out on the floor 
of the fourth ventricle. None of the roots of the eighth pair of nerves were 
tom; but the laceration extended close to the superficial origin of the glosso¬ 
pharyngeal and par vagnm, and no doubt involved their deep fibres. The second 
or lower laceration was situated just below and to the right of the nib of the 
calamus scriptorius. It had divided that part which is known as the posterior 
pyramid and the tract outside of it, which is the continuation of the posterior 
column of the spinal cord. The laceration extended about two lines into the 
nervous substance; it stopped behind at the median fissure, and externally it 
did not extend beyond the line of attachment of the posterior roots of the spinal 
nerves. Blood was effused as at the upper laceration. These two lacerations 
were connected by a vertical one, which ran down along the inner side of the 
restiform body, and terminated below by joining the inner part of the lower 
laceration. The lungs were loaded with black blood. The heart waS healthy. 

The author remarked that the importance of the case was in the fact that the 
parts which were formerly supposed by most physiologists, and still are by some, 
to be the sensitive tracts, were divided on one side without loss of sensation 
ensuing. The case was remarkable as presenting us with a repetition in a 
healthy man of those experiments so often performed on the lower animals by 
the physiologist—namely, division of certain portions of the cord or medulla. 

The results of the case tended to confirm the views recently advanced by some 
physiologists, that the posterior columns of the cord and the restiform bodies 
are not the channels by which the posterior roots of the spinal nerves commu¬ 
nicate with the sensorium; and to refute the opinion that those structures are 
concerned in that function. 

With regard to the minor symptoms, they for the most part agreed in a 
remarkable manner with the lesion which was found. So severe a laceration 
of the restiform body could scarcely happen without involving the deep origin 
of the facial, the glosso-pharyngeal, and the pneumogastric nerves. Hence the 
symptoms of paralysis about the face, &c., which had been referred to. The 
immediate cause of death appeared to have been a sudden arrest of the function 
of breathing. 

Dr. Waters said that, with perhaps one or two exceptions, he was not aware 
that any case of a parallel character had ever been placed on record. The 
results of the case, as regarded the symptoms, did not in the slightest degree 
invalidate the views of Sir Charles Bell as to the function of the posterior roots 
of the spinal nerves, but they were quite in opposition to the theory that the 
posterior columns of the spinal cord and the restiform bodies were the tracts 
along which sensitive impressions were eonveyed.to the sensorium. The partial 
division of the gray matter on the floor of the fourth ventricle—generally be¬ 
lieved to be the continuation of the central gray matter of the cord—without 
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any loss of sensation following on the side opposite to the lesion, seemed rather 
opposed to the view that decussation of the conductors of sensitive impressions 
takes place all along the spinal cord; for, although only a portion of the gray 
matter was divided on the right side, yet if the sensitive fibres decussate before 
reaching the medulla oblongata, the left side of the body ought to have had. a 
diminished sensibility, whereas the opposite was the fact—sensibility was dimi¬ 
nished on the right side. The existence of increased temperature on the side 
of the lesion was also an interesting phenomenon; this and the somewhat flushed 
condition of the face were symptoms somewhat similar to those which follow an 
injury to the sympathetic. The author alluded to a case reported by M. Begin, 
in Longet’s Anatomie et Physiologie du Systbne Nerveux, where one antero¬ 
lateral column of the cord was divided by a sharp instrument, the posterior 
columns and the central gray matter being uninjured. In that case there was 
loss of power of the affected side, but no loss of sensation. The case he had 
reported, coupled with that of M. Begin, and taken with the experimental and 
pathological cases which have been already brought forward, seemed to prove 
beyond doubt that neither the posterior columns of the cord nor the restiform 
bodies were concerned in transmitting sensitive impressions. In conclusion, 
the author dwelt on the importance of a careful observation of such rare cases 
as the one he had related, which constituted, in fact, a repetition in man of the 
experimental inquiries so often made by physiologists. Such cases, when cor¬ 
rectly observed, might serve to establish important physiological doctrines, as 
not being open to the objections which might be advanced against the results 
of vivisections in the lower animals, or the facts observed in disease in man.— 
Lancet, May 16, 1863. 

28. Treatment of Nasal Polypi by Bichromate of Potash. —Dr. FredSkicq 
states in a communication to the Society of M edicine in Ghent, that he has 
successfully treated twenty cases of nasal polypus by means of bichromate 
of potash. A saturated aqueous solution of the salt is applied by means of a 
small brush to the parts of the polypus within reach, care being taken to avoid 
the neighbouring tissues. The operation may be repeated several times. It 
does not generally produce distress or pain ; hut, at the end of about three or 
four days, the polypus becomes the seat of a kind of inflammation which extends 
sometimes to the nose. It swells up, and a watery and slightly acrid fluid often 
flows from the nose. This inflammation, however, need not give rise to alarm ; 
it never lasts above two days. When the irritation has gone off, the polypus will 
be found to have partially or entirely disappeared. When the first signs of in¬ 
flammation appear, the application is suspended, and is repeated when the 
irritation has ceased. It is not uncommon to find polypi cured in five or six 
days, after a single application. Relapses are rare after treatment by bichromate 
of potass, in polypi as well as in syphilitic vegetations. The cases treated occurred 
in females, most of whom had passed their fiftieth year. The tumours varied in 
number, size, and shape; all were mucous except one, which was fibrous, and 
which did not appear to be radically cured.— British Med. Journal, Aug. 2, 
1862, from Annales de la Society de Mid. de Gand, March and April, 1862. 

29. Conservative Tendency of Nature in Injuries. —Mr. John Williams com¬ 
municated to the Surgical Society of Ireland the following case, which strikingly 
illustrates the conservative tendency of nature in injuries :— 

William B-, a healthy young man, 20 years of age, left England for 

Australia, to seek his fortune, in the month of November, 1860, in the ship 
Queen of Commerce. On the third day after sailing, while sitting on a “ spree 
mast” which lay on deck, and which, he states, must have been badly lashed, a 
heavy sea struck the side of the vessel and coming over forced the former out 
of its berth, causing it to snap the ropes that tied it. Being thus loosened, it 
rolled across the deck, and throwing W. B. prostrate, passed over his lower 
extremities and nearly crushed him to death. Before 1 proceed further, I must 
premise that it is not obligatory on the owners of emigrant ships to provide 
surgeons for passengers if they be under a certain number—an indulgence essen¬ 
tially bad, and one that ought to be rescinded by the Board of Trade. When 



